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absorption by filtration, which is aided by the increased pressure in 
the extradural space. The addition of adrenalin does not prevent 
Uiese by-effects. They may be prevented by making the extradural 
injection as slowly as possible. These experimental observations agree 
throughout with the clinical findings. In the Leipzig clinic the extra¬ 
dural anesthesia is now obtained by injecting the necessary amount 
of novokain bicarbonate very slowly, taking from one to two minutes 
to complete it. 


Surgical Treatment of Fistula in Ano without Mutilation of the 
Sphincter.— -Mackenzie {Annah of Surgery, 1911, liv, 3GO) treated 
by the following operation two old cases of fistula in ano, one of forty- 
six and the other of four years’ duration, with success. In the for¬ 
mer case, many operations and in the latter, two or three, had been 
previously done without success. The patient is prepared in the most 
careful way as for any major operation on these parts. The sphincter 
is completely dilated. The internal orifice of the fistula is minutely 
examined and with a proper instrument is cautiously dilated. After 
dilatation, the mucosa is uplifted and pared with a curved scissors in 
the direction of the long axis of the bowel, and with a small knife or 
fine scissors the circumference of the muscular layer is then trimmed 
and vivified. If need be, the opening may be incised or split in the direc¬ 
tion of the circumference of the sphincter. After this has been done 
a few interrupted sutures of iodized catgut are introduced in the 
muscular layer at right angles with the sphincter, tied, and divided. 
The mucous membrane is then sutured with interrupted chromic cat¬ 
gut or silk sutures, properly spaced. If more than one orifice exists, 
of course, the same procedure is followed. A flap is made on the side 
involved, beginning by making a small semilunar incision just beyond 
the border of the external sphincter, dividing the parts down to the 
fistulous tract, tile latter being divided flush at its point of emergence 
from the bowel. The incision is extended from both ends of the first 
incision outward and made large and deep enough to include, if pos¬ 
sible under the eye, nil visible and accessible branching tracts. The 
exigencies of the case may require sometimes the lifting of one or the 
other of the buttocks in its entirety. In one case it was necessary to 
make a complete and partial resection of both buttocks in order 
to reach the deepest and most distant branching tracts. The opposite 
side of the rectal opening is now attacked, and after all doubtful 
tissues have been removed the rectal wall is infolded once or twice 
over the line of sutures within. The greatest care must be exercised 
in removing all doubtful tissues. If need be, the cautery could be used 
for their complete destruction, or substituted entirely for the suture 
of these parts. The exposed flap is next attacked with knife or large 
pointed scissors curved on the flat, and the original tract, its branches, 
and the entire fistulous zone including every branching tract resected. 
Careful search will be made in the ischiorectal fossa and perirectai 
spaces for any concealed tracts. The whole field is then carefully 
flushed with normal salt solution, and if need be, antiseptized and the 
fat layers sutured with buried catgut so as to close all dead spaces. 
In many cases the entire wound may be closed as in the case of breast 
amputations, or a small drain may be left for twenty-four or forty- 
eight hours. 
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